MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . WE3=030615
CEPARTMENT oF PuBLIgceg:p::;fs:.":::o,"_l_ili_'_fj_g.lg__yrimury Registration District No, lo.oa----ﬂeglmnrl No. ___?"ég@__ STATE FILE NUMBER

DO NOT WRITE - A -
ON THIS STUB AMENDED e At —1963 ’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE msso'urib. COUNTY sdmixsion)

b. CITY (If ourside cerporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

OR OR
1owWwN St, Louls ~ Towngt, Louis . Yeo O Ne O

c. FULL NAME OF (If NOT in hopital, give |ocatign) [ inside Limins d. STREET If culside, give locati i
HOSPITAL OR ADDRESS {If cuside, give location) Reside on Farm

iNsTUTion DOA Homer Ge Phillips HosgdeD MeO 427l E, Lebadie Aveme | "= 0 %O
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year

(lype or print} De Witt Wallace DS:TH 7 21 1963

5. SEX 8. COLOR OR RACE 7. Married [] § Never Marcied [ |8. DATE OF BIRTH | 9- AGE (las! birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Male Negro Wiowed Qg Dherd O |3 841923 4o ATLMMT 13 | e l -

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

HERS SIS WorKer ™ None Mississippl USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/ 59

DATE AMENDED

hrey Wallace Gertrude Porter

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown}| (If yes, give yar or dates of serv
Yeos Wi 2

18. CAUSE OF DEATH (Enter enly une cause per linel e . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET

IMMEDIATE CAUSE (a

Conditions, if any, DUE

which gave rise o

above causs (a),

tlating the under-

lying  cause last. DUE TO [¢)

1
PART il. QTHER SIGNIFICANT CONDITIONS NTRIBUTNG' TO DEATH ‘but nat relared 1o the lermmal PART [Il. If deceased was female was

disesse condition given in PART | (& s Q \_\ ' s there a pregnancy in last 90 days.

[O ves | O N | O Unknown
9. WUAS AUTORSY | 205 ACCIDENT  SUICIDE HO:\EFDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of infury in PART | or PART 11 of item 16.)

VSN NO GE2x D aBrOTe -

DOCUMENT

Yes | NOOT
20c. TIME OF  Hou Month, Day, Yoar |

T sem -re-bd
20d. muﬁw OCCURRED F0c. PLACE OF INJURY [e.g., in of about home, | 201, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factdy, street, office bldg., atc
T AILE AT WoK M i %J‘ N-k-—: \N\J\

21. + attended the deceated from . .) and last saw hnm alive on
[/ A m on the date stated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

SlGNATuRE Degree or titie) 22b. ADDRESS 22c. DATE SIGNED
) o?é) > l W~ @p——r-u-w /300 ﬂﬂuﬁ/ﬂw -22.¢42

232, BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, fown, or couniy) {State)
REMOVAL (Specify)

Removal T-26-63 National

24. FUNERAL DIRECTOR ~ ADDRESS ﬁIE R%D BY LOCAL REG.

Ellis Fupersl Home, Tnc,. 2820 Stoddard St 2 1963

{Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N
PRI

.STATEMEN'I' BY lICENSED EMBALMEI'L

,._'-‘ s ) e

s .
. . . -
Sl LT I - -

aa

I,-'hereby.ncerhfy that ., lhe body whgse
r e = it

e g -

or by

name is. recorded on lhe reverse side of thls certificate was embalmed by me,

Student Embalmer No.

s o *

I BV

working under my personal supervision.

- LI . .
. - -

Student_"_

P R

s,gned ?;VM Coce oo

Signature of Student Embalmer

ey

(Failure to comply

Licensed Embalmer No. ,é/ 7/

P O Address

Note: The above MUST BE SIGNED BY THE}LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 5ign_in his OWN handwrmng

If this body is not embalmed, fact should be so slared above. ~




